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THREE FATAL CASES OF TRACHEOTOMY. 
BY CHARLES E. BUCKINGHAM, M.D. 


{Communicated for the Boston Medical and Surgical Journal.]} 


Ix making up the statistics of an operation or a disease, it is the 
right of the profession to expect that an operator will aid by giv- 
ing all his unsuccessful cases. I have already reported in this 
JOURNAL my first two cases of tracheotomy, both of which were 
successful. The three cases now reported, although fatality fol- 
lowed them, would not discourage me from operating again. The 
comparatively perfect ease which two of the patients had 
during the remainder of life, was sufficient of itself to make those 
who saw them feel that the operation was justifiable, even though 
it were known that death would follow. 

CasE Ill.—The child was of German parentage. Perfect apho- 
nia had existed for an unknown time. Patient blue from want of 
air. Dyspnea excessive, and death evidently impending. Ether 
was administered, and the trachea was opened, but death ensued 
before the introduction of the tube. False membrane lined the 
trachea below the incision. 

Case IV.—Feeble female child; age six months and twenty- 
nine days; of American parentage. On the 12th of March, her 


‘mother reported that she had had a severe cold fer several days, 


with cough. She was obliged to stop nursing the bottle to breathe. 
Had no teeth. Skin moist and warm. Tongue clean. The res- 
piration was difficult. During inspiration, the intercostal spaces 
were drawn in. Gave ler syrup of poppies in half-drachm doses, 
to be repeated every four hours, if awake. 

March 13th.—There was running of the nose last night, but 
none now. The intercostal spaces less marked than yesterday. 
Does not care to nurse. Respiration 36. 

_ 15th.—Has had several hours good sleep. A little syrup of 
ipecac was added to the medicine yesterday, which caused the pa- 


tient to vomit once. Is anxious to nurse. Seems to lie as quietly 
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on face as on back. Respiratory sounds dry and hoarse. Over 
both backs, it is occasionally whistling. During inspiration, the 
intercostal spaces are much drawn in, particularly on the left side. 
Coughs only on waking, or after nursing, which is very difficult. 
Face looks quite well. Nostrils distended. Have never, as yet, 
seen any false membrane in pharynx. Respiration 44. R. Tinct. 
opii, gtt. viij.; potassii iodidi, gr. viij.; syr. aurantii, 3i. One 
drachm every three hours, if awake, in place of the other medi- 
cine. The room to be kept full of steam, and the thermometer 
not to be allowed to fall below 75°. 

3, P.M.—Respiration 36. Perfect aphonia. Slight strabismus. 
Percussion of left back, perhaps, gave less resonance than the 
right. The right intercostal spaces very much drawn in, during 
inspiration. Expiration does not seem very difficult. Does not 
ery much, nor cough much. Sleeps most of the time. To con- 
tinue the medicine, without the laudanum. 

Night.—Very restless. Respiration 48, and very difficult, but 
there is no perceptible lividity. Aphonia. Auscultatory sounds 
perfectly dry. Injected through one nostril a few drops of a so- 
lution of tinct. ferri muriatis in water (20 drops to the ounce). 

16th, 7, A.M.—Has been no change inthe night. The medicine 
has been taken regularly (that with and that without the landanum 
alternating) every three hours. Cannot say if the surface be a 
little livid or not. Pulse 160; respiration 40 to 48 in a minute, 
sometimes very dry, and again somewhat moist. Nurses with 
avidity, but with great difficulty, coughing and strangling. 

17th, 114, P.M.—Respiration 42. Cough sounds more loose. 
Color good, except of nails, which are beginning to look blue. 

18th, 7, P.M.—Respiration from 40 to 50 in a minute. Coughs 
hard at times, but there is no voice. Nurses greedily. No moist 
sounds in the chest. By advice of Dr. Gould, who had seen her 
once before with me, I introduced a sponge with compound tinc- 
ture of benzoin into pharynx, which did not enter glottis. This 
latter is swollen and smooth. 

19th.—Bad night. Respiration 60. At 11, A.M., with the as- 
sistance of Drs. Gould, Phipps and Cheever, I opened the trachea, 
the patient being first etherized. She seemed much relieved, al-* 
though the cough continued through the whole of the afternoon. 
Got two drops of tinct. opii at 1, P.M., and again at 5 and 9, P.M. 
The tube was removed at 6, P.M., and on the following morning at 
123 and 5}. Dr. Gould saw her at 9, A.M., on the 20th. The 
tube appearing to produce the cough, it was left out after this time, 
and the opening remaining pervious, it was kept so by occasionally 
introducing a small sponge dipped in oil. 

9, P.M.—No suppuration now, although there has been during 
the day. She breathes, in part, through the nose. Had a convul- 
sion at 5, P.M. I remained with her all night. At midnight, the 
respiration was 100, and very dry. Got, at that time, three drops 
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of laudanum. Occasional cough, with expectoration of pus through 
the wound. 

6, A.M.—Respiration 68. ; 

9, A.M.—Skin feels well and looks well. Respiration 68, partly 
by nose and partly through wound. 

21st and 22d, midnight.—Respiration 88. Several times there 
has been strabismus. Slept more than two thirds of the night, after 
taking three drops of tinct. opii. Takes nourishment by bottle or 
by spoon, but it excites cough, and in either case a considerable 
amount escapes through the artificial opening. This has been the 
case for the last twenty-four hours. When she coughs, there is 
great strabismus. 

Through the morning, her respiration became very quiet, though 
not less than sixty in the minute. Nearly all the food taken by 
her passed into the trachea, and was rejected by coughing. She 
did not, in the last twenty-four hours, get more than a few ounces 
of whey. About 1, P.M., she died, without any convulsion, appa- 
rently from exhaustion. 

In this case no false membrane was at any time seen. There was 
no examination of the body. The length of the case, and the gene- 
ral features, render it probable that there was cedema of the glottis. 

Case V.—March 24th, I was called to W. P. C., aged one year 
and nine days. For thirty-six hours sick with severe cold, cough- 
ing much, and at first with running from the nose. The mother 
thought yesterday that there was eruption upon the skin, but no- 
thing of it was to be seen at the time of the visit (64, P.M). The 
tongue was coated, and there was a patch of lymph on the right 
tonsil. Respiration difficult and dry, 32 in the minute. Cough. 
Expiration most difficult. Skin hot and dry. Pulse 142. R. Syr. 
papaverum, mucilag. acacia, each 38s. One drachm to be taken 
every four hours, if awake. 

Zdth.— At noon, with the assistance of Drs. L. M. Sargent, 
Jr., and D. W. Cheever, opened the trachea. The patient was 
first etherized. Previous to the operation, the respiration was 39, 
and labored. Pulse almost imperceptible. Surface generally livid. 
All the respiratory muscles in violent action. The respiration was 
immediately relieved. No lymph was to be seen in the trachea. 
The medicine was repeated immediately after. The room was filled 
with vapor of hot water. The tube was removed at 2, 7 and 11, 
P.M. Got his syrup at 3, 7 and 10, P.M. Skin, at 11, P.M., very 
hot and dry. Respiration 40 in a minute. 

26th, 14, A.M.—The dyspnoea was excessive. Removing the in- 
ner tube did not relieve him, and the outer tube was taken out to 
be cleaned. Before it could be reinserted, the efforts at respiration 
Were excessive, and entirely ceased. I was obliged to resort to 
artificial respiration. 

8, A.M—Has been perfectly quiet since 13, A.M, Has had 
no medicine. 
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11, A.M.—No dyspnea. False membrane is to be seen through 
the slot in the outer tube. An eruption, like scarlatina, is to be 
seen about the malleoli of the left foot. Child very thirsty. [There 
has been scarlatina in the house. | 

34, P.M.—Has been vomiting since 2 o’clock. The eruption of 
scarlatina is perfectly well marked on both feet, and red papules 
about legs and forearms, as well as between thighs, Has had two 
dejections, containing undigested milk. Tongue white. Face cover- 
ed with purple eruption, indistinct generally, but well marked on 
cheeks. Conjunctival injection, and suffusion of eyes. 

103, P.M.—Less redness of skin, but it is still marked about 
thighs and knees. Thumbs drawn into palms of hands. Rather 
more motion of left extremities than of right. Lymph projects 
through the slot in the tube. A patch of lymph on the left of the 
apex of the tongue, and a bright red patch on the right of the apex, 
as if it had been peeled. Respiration 68. Abdomen much swollen 
and tympanitic. 

27th.—Was quiet till ten minutes since, when he had a general 
convulsion. Skin of extremities red and hot. Pulse cannot be 
counted. Lies on his back. The left extremities move occasion- 
ally, but, like the right, they are rigid. Jaws clenched, and some- 
times convulsively moved. Opisthotonos during the next fiftecn 
minutes. Abdomen hard and swollen. Died, in tetanic spasm, 
about 4, A.M. 


TREATMENT OF NEURALGIA BY SUBCUTANEOUS INJECTION. 
BY A. RUPPANER, M.D., BOSTON. 


[Continued from page 199.] 
Case I.—Neuralgia of all the branches of the Trifacial Nerve, of 13 


years’ standing ; non-success of the ordinary modes of treatment ; i- 

jection at the infra-orbital point ; relief. 

In February, 1859, I was requested to visit Mrs. , at that 
time residing in Malden, Mass. The following notes were taken 
at the visit. Patient is 30 years old, married, mother of a child 3 
years old, of a nervous temperament and feeble constitution. 
Hardly had I entered the room, when I was impressed by the sad 
‘object of suffering before me, in a rocking chair. Complexion 
sallow; skin of the forehead and cheeks drawn together in wrin- 
kles; eyes deeply sunk in their sockets; the lower jaw without 
teeth; the expression of the countenance anxious, and as if in ex- 
pectation of some violent paroxysm of pain to disturb the mo- 
mentary but deceitful calm; the left hand already raised to arrest, 
at the first inkling, the delicate muscles of the face, moving, as if 
charged and agitated by an electric current; giving the face at 
times a peculiarly distorted and strange expression ; patient hard- 
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ly able to walk for want of strength in her limbs. Such was 
the ensemble presented by this wreck of a long and cruelly torment- 
ed frame, grown prematurely old—sustained only by a remarkable 
strength of character and a determined will. For thirteen long 
years, she had borne her sad lot. There is but little doubt, that 
the malady in her case is hereditary. Her mother and a sister 
have both been subject to neuralgia. She has been more or less 
unwell from childhood. Experienced, about thirteen years ago, 
occasional sharp pains in the left shoulder, for which no cause 
could be assigned, but which, ere long, passed upwards to the left 
side of the face. Had a tooth extracted, which made the pain 
worse. For two years, the pain troubled her more or less in the 
same place, being always aggravated upon taking cold, when, all 
on a sudden, it made its appearance in the occiput, and extended 
thence to the right side of the face, where it remained stationary 
till this day. The intensity of the pain had varied, being, perhaps, 
better in summer and worse in winter. Short intervals of rest 
were enjoyed now and then till two years ago, when she miscar- 
ried. From that day dates an almost uninterrupted period of suf- 
fering, which seemed to reach its climax, when the paroxysms, or 
rather spasms, obliged her to keep the head turned to the right for 
two days. The least motion of the head would induce horrible 
suffering. The pain invaded also, about this time, the back and 
legs. Since her miscarriage, she had not been free from pain for 
a single day, and the greater part of the night was passed in a 
sleepless state. Asa last resort, in the vain hope of obtaining 
relief, about six weeks before my visit, she had all the teeth of the 
lower jaw extracted, some of which were decayed; but all in vain. 
The paroxysms came and went away as usual. They still come 
and go, harassing her more than ever. Her general health is much 
impaired. Appetite poor and capricious; bowels very irregular. 
Is exceedingly nervous and excitable. All possible means of treat- 
ment have proved nugatory. Nor did she omit to worship at the 
shrine of “infallible Homeopathy,” with the glorious satisfaction of 
testing the efficacy of the wonderful Hahnemannic potencies. She 
waited for their effect upon the neuralgia with “expectant” hope, 
till she found she could not afford to wait any longer. At this 
stage of my interrogatories, the patient was quite free from pain. 
“TI fear,” she remarks, “ you can do nothing for me just now, doc- 
tor, for I am not suffering at this moment.” I told her I would 
see to that, and resolved at once to verify the principles first laid 
down by Valleix as to finding the most painful point by pressure, 
the same being also the most eligible one for the operation of 
injection. She declared herself willing to undergo any operation 
for the sake of obtaining relief. I determined to try subcutane- 
ous injection; her dentist from Boston, her family physician, Dr. 
Sullivan of Malden, her husband and sister, being present. 

Having placed her in an easy chair, I began to produce slight 
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pressure with the edge of a coin—a ten-cent piece answered my 
purpose—along the ridge of the forehead. Patient complained of 
considerable pain, when I pressed near and upon the supra-orbital 
foramen. But this pain could not be compared in intensity with 
that which was experienced when I pressed, even slightly, upon the 
second division of the fifth pair at its point of emergence at the 
infra-orbital foramen. Pressure there produced the most intense 
agony. At the same point of emergence on the left side of the 
face, on the contrary, pressure, even the most firm, caused no pain. 
Pain was also absent at the mental foramen. Though the patient, 
when previously asked, could not recollect the exact point where 
the pain was most severe, so sudden and unexpected was the ad- 
vent of the paroxysm, and which seemingly affected the whole side 
of the face equally, now she remembered, at once, that on the 
cheek, to use her own words, was the beginning of all the trouble. 

Having thus found the infra-orbital point to be the most painful 
(although, no doubt, all the three divisions of the trifacial were in 
this case affected), I charged my syringe with twenty-drops of a 
solution of one grain of acetate of morphia to one drachm of sher- 
ry wine, or one third of the drachm solution—which would be 
equal to two grains of solid opium contained therein—and inject- 
ed the whole at the /fra-orbital point, bringing the point of the 
needle directly to the foramen; a point easily ascertained in this 
case, because the patient was very much emaciated.* 


* I am in the habit of using different solutions of the sedative, adapted to the susceptibility and 
strength of the patient. For some patients, a very weak solution of the acetate is sufficient to 
produce distressing nausea and vomiting, even when injected in small quantity, namely, six to ten 
drops ; but I have observed, that the stronger the injection. and the greater the disturbance caused 
thereby in the system, the more permanent is the result. The great desideratum is to find a seda- 
tive to be injected, which does not produce nausea or vomiting. 1 find that this ean only be avoid- 
ed by using very weak solutions, and then injecting mowed y, So as to arrive ultimately at the 
same result as if a stronger solution had been used. I inject the following solutions :— 

One grain of acetate of morphia dissolved in one drachm of sherry wine, 

Four ‘6 66 6s 66 66 66 


When not particularly stated, when I speak of using the solution in my cases, related above, I 
have used the one-grain solution. In all other cases, 1 shall mention the strength of the solution 
employed. I have experimented with hyoseyamus and with the Indian hemp. 1 suceeeded in 
avoiding the nausea and vomiting ; but neither produced the desired sedative effect upon the pain 
when injected. 

_In Championniére’s Journal of Practical Medicine and Surgery, of September, 1859, Vol. L, 
No. 9, Art, 5680, there is an extract from a paper read by Dr. Béhier, physician of the Hospital 
Beaujon, before the Academy of Medicine, on this important therapeutical question. 

Mr. Behier injected a solution of sulphate of atropia, in the proportion of five grains of sulphate 
of atropia to one ounce of distilled water, which gives about 1-160th grain of the drug to every 
drop. This mode of treatment was applied in fifly-three cases, of which there were eighteen 
cases of sciutic neuralgia, but ouly one case of facial neuralgia. Out of the eighteen instances of 
sciatic neuralgia, twelve have been manifestly cured ; in six others, eure was more than probable. 
‘* Upon the whole,” I quote directly from the article before me, “ out of fifty-three eases, in which 
injections of the sulphate of atropia have been used, Mr. Béhier has witnessed eighteen com- 
Ee cures, usually obtained by a solitary injection, by two at most, and in fifteen other cases he 

as ascertained constant beneficial effects rom this mode of treatment, even when he has been 
unable completely to follow up his observations. In several patients, four days treatment and 
two or three injections only, were sufficient to effect complete cure. In some cases, as many a3 
fifteen injections were requisite.”—Pp. 386, 387. It may also be mentioned here, although v4 
indirectly connected with the subject of neuralgia, but directly with that of injection, that Mr. Be- 
hier has made injections of sulphate of strychnia in seven cases of paralysis. The liquid he used 
contained five grains to one ounce distilled water, as in the case of sulphate of atropia. Among 
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The pain of the application was very severe, but the effect not 
less speedy. Immediately upon the instrument being withdrawn, 
the surrounding part became cedematous, extending as far as to 
the nose and upwards to the eye. Mark, however, the effects of 
the injection upon the nervous system. When asked whether she 
had any pain now, she answered—* none at all.” In about five 
minutes after the operation, patient said her eyes felt very heavy; 
she could hardly keep them open; felt as if all her nerves were 
unstrung. Ina few minutes more she was fast asleep. Pulse rose, 
rapidly at first, from 86 to 104 per minute. In this condition I 
left her—being obliged to return to Boston. I gave directions, in 
case she should be attacked by nausea and vomiting—an effect of 
the injection which I fully anticipated, and requested her husband 
to report to me, next day, her condition. 

Feb. 16th—This afternoon, nearly twenty-four hours after the 
operation, patient’s husband reports to me the following facts. 
About an hour and a half after my departure (Mrs. being 
soundly asleep during the whole of that time, just as I left her), 
she was attacked with nausea and vomiting, similar to sea-sickness, 
which continued for several hours at intervals, and obliged her to 
go to bed. The edema seemed rather to increase, but she felt no 
neuralgic pain whatever. When vomiting had ceased, she passed 
a perfectly quiet night, and was free from pain all the next day. 
day. The swelling began to diminish during the night, and was 
considerably less on Saturday morning. Felt somewhat sick at 
stomach all day. R. Bismuthi sub. nitratis, 9i.; infus. gentiane, 
comp., Ziss.; aqua menth. viridis, %3ss. Ft. mistr. One tea- 
spoonful every half hour till vomiting ceases. Ordered warm 
hops to be applied to the cedematous part. 

lith.—Patient is still free from pain. Slept well all night. 
Swelling much decreased. Nausea subsided, after taking the medi- 
cine prescribed yesterday, twice. 

18th, 11, AAM.—To my great surprise, patient enters my office, 
in person, accompanied by her sister. Seeing her, I expressed my 
satisfaction and surprise. But she interrupted me :—“I considered 
it my duty, to come myself this morning, and thank you for the 


the facts adduced in support of this mode of treatment, the Gazette des Hépitaux reports several 
which seem very conclusive. 

I have injecied the sulphate of atropia, of the strength used by Dr. Béhier, in one case only, of 
facial neuralgia ; the patient is still under my observation, and I shall report the result, perhaps, at 
some future time, after having tried the effects of this medicine in other cases. 

Something ought also to be said here, in regard to the instrument used. The glass syringe, 
made first by Mr. Young, of Edinburgh, and that of caoutchouc, by Tiemann, of New York, are 
both , and answer all common purposes. But they are not exact enough when we wish to 
reduce the number of drops to a very small fraction ; and when we wish just exactly to know how 
much we have injected, or to limit the amount to be injected. I had, therefore, an instrument 
made by Mr. Tiemann, of New York, similar to the syringe invented by Pravay for injection of 
perchloride of iron, At each quarter of a turn of the piston, which is screwed, one drop of the 
medicated liquid escapes. The body of the syringe holds one half a drachm. To the syringe 
are screwed trocar needles of the finest kind, and of different lengths. The only objection to 
this instrument is its high price; the one I have, cost me fifteen dollars, a serious. objection to its 
ever being extensively coed, unless the price is much 
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relief you have given me. For the first time, in three years, have 
I slept three entire nights without pain, since the injection on Fri- 
day.” In fact, the patient seemed to be very happy at the result; 
although I told her I feared a return of the paroxysms sooner or 
later. Is free from pain in the face and head; swelling has almost 
entirely disappeared. Nothing could be seen of the point where 
the instrument had been inserted. Thought she felt a little pain 
in the fore-arm on her way to the city. I prescribed, also, quinie 
sulphas in one-grain doses, twice per day, and tinct. quassie 
comp. Told her to call on me on the first reappearance of the pain. 

April 29th.—Had not heard from my patient, except indirectly, 
till to-day, when she called at my office in excellent spirits. Has 
not experienced the least pain whatever in the face or head since 
I saw her, the 18th of February. A few evenings ago she went 
out, and it being damp, caught cold; she felt, afterwards, a few 
pains shooting through the occiput down the neck and spine. Has 
gained much in strength, in appearance and color of the face. Is 
able to do again her own sewing. Has taken the quinine and gen- 
tian since her last visit. 

She complains, however, of occasional pains, shooting down her 
arms and legs; requests me to inject some morphia into the 
thigh. Iconsented; and having ascertained the most painful point 
to be situated about the middle of the anterior part of the thigh 
(in the course of the middle cutaneous nerves), I injected ten 
drops of the solution. The same phenomena presented themselves 
again, as after the first operation; pain, edema and nausea. But 
the injection was not powerful enough this time to produce vomit- 
ing. Patient left my office, after an hour or thereabouts, quite 
comfortable. 

May 4th—The very morning I was about to sail in the steamer 
Arabia from East Boston for Europe, Mrs. called on me; 
and during the short interview I had with her, I ascertained that 
she reached Malden well, free from pain in the thigh, and free from 
the distressing vomiting of the former operation. Advised her to 
persevere, during my absence, with the tonic treatment; and re- 
commended in addition such hygienic measures as might tend to 
invigorate her constitution. 

Oct. 2d.—Patient presented herself to-day, being informed of 
my return from Europe. She informs me that she has had no re- 
turn of the paroxysms of pain; although she had been kept, for 
several days and nights, in a constant state of excitement and men- 
tal anxiety, owing to the dangerous and nearly fatal illness of her 
husband. Her general appearance is much improved; has gained 
strength; is more fleshy than she was six months ago; has perse- 
vered constantly in the constitutional treatment; intends to re- 
move to the State of Maine. For a period of seven months, then, 
and in fact after the first injection, this patient has been free from 
her pain, and has continued dotng well up to the present time. 
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Case II.—Neuralgia of the Lachrymal Branch of the Ophthalmic 


division of the Trifacial, of seven years’ standing ; injection at the 

palpebral point ; relref. 

March 3d, 1859, I was consulted by Mrs. , Boston, aged 35; 
mother of one child; of nervo-sanguineous temperament. Has 
been troubled with neuralgia of the face and head for seven years. 
The pain is wholly confined to the right side; extends just as far 
as the sagittal suture; has never invaded the left side of the face 
at all. It seems to be of a dull, heavy character, almost constant, 
but at one time more severe than at another. Patient indicates 
the right malar bone as the seat of her trouble; also, the external 
angle of the eye, but particularly the spot where the lachrymal 
branch of the ophthalmic division of the fifth pair emerges. Pro- 
ducing pressure along the course of the nerve with a small coin, I 
find the pain at and about the supra-orbital foramen less severe than 
at the palpebral point ; but still pain is felt there, extending from 
thence over and along the sagittal suture, down to the parietal 
foramen. Lately, it has also extended downwards and backwards 
from the angle of the eye, and become stationary in front of the 
ear. The important diagnostic question occurred here, whether 
this pain in front of the ear originated in the .portio-dura or one 
of its branches; or whether it was merely symptomatic pain, caus- 
ed by the disordered action of the fifth? Subsequent events 
showed that it was only symptomatic. This pain around the ear 
has, however, troubled the patient only for the last two weeks. 
It is neither lancinating nor spasmodic, but a constant, dull and 
heavy pain. Neither cold nor heat affects it. The general health 
is much affected; has sometimes so severe pain that she docs not 
know what to do; feels then so perfectly miserable that she is 
unable even to dress herself. Sometimes the right eye is very 
painful. Is accustomed to press her hand against the cheek while 
the paroxysm lasts, and thinks pressure relieves her. 

Operation.—I injected fifteen drops of the solution directly at 
the palpebral point. Patient felt very little pain from the injection. 
A few minutes after, she told me she thought the pain was less 
than before the operation, but still there was some pain. The 
pain around the ear, but particularly in front of it, continued to 
be very severe. Introduced the needle again, and injected ten 
drops more at the same point. About five minutes after, she de- 
clared herself entirely free from pain. The swelling at the point 
of injection was very trifling, but a distinct rash appeared. Felt 
a little nauseated, but soon recovered from its effects. No 
vomiting. 

4th.—Mrs. 


called on me this morning, and told me she had 


passed the whole time up to the present moment free from pain; 
although the weather was very chilly, damp and unpleasant, which 
has generally affected her unfavorably. The swelling had subsided, 
but the part was still a little sore. As her general health had 
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suffered much in consequence of her continued suffering (the coun. 
tenance being exsanguine, and the lips nearly colorless), I ordered 
the following medicine, with generous diet :—R. Citratis ferri, 3). ; 
syrupi aurantii, aque menth. pip., aa 3 ij.; aque pure, Ziv. M, 
Sumat coch. parv. ter in die. 

16th.—Called on my patient. She has been free from pain till 
within a day or two, when she again experienced pain in the right 
temple. I detected the most painful spot still to be situated in the 
course of the lachrymal branch, at the palpebral point. Injected ten 
drops of my solution No. 2; patient felt a severe pain and scream- 
ed aloud. The part immediately surrounding the puncture became 
cedematous and exceedingly tender to the touch. Patient had 
nausea, but did not vomit; had to retire to bed, feeling too unwell 
to sit up. About fifteen minutes after the injection, she told me 
that the neuralgic pain had vanished. Except the tenderness at 
the point of injection, she did not feel anything at all. 

17th.—Part still a little oedematous, but not so tender as yes- 
terday. No pain since the injection. | 

18th.— (Edema has altogether disappeared, as well as the sore- 
ness. Patient is free from pain. 

From that period up to the time of writing this report, Mrs. 
has been mostly free from pain. She had a severe attack of 
fever, followed by varioloid, within the last three months, but no 
return of the neuralgia. Except during my absence in Europe, 


the patient has been constantly, and is still, under my observation. 
[To be continued. } 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY FRANCIS MINOT, M.D., SECRETARY. 

Fes. 27th.—Laceration of the Liver and Kidney. Dr. Etuts showed 
the liver and kidney of a young woman, 22 years old, who had been 
knocked down, on the evening of February 17th, by a heavy sleigh, 
the runner of which passed over or upon the right side of the abdo- 
men, at the upper part. She had little or no pulse for many hours 
after the accident. On her entrance to the hospital, the next morn- 
ing, the pulse was feeble and rapid. She had much pain and _tender- 
ness across the upper part of the abdomen, but not more on the right 
side than on the left, and there was no tenderness in other parts of 
the abdomen. There was no external mark of injury. In the evening, 
she was rather more comfortable ; the pulse was at 108, and quite 
feeble ; she had vomited frequently ; had been unable to urinate, and 
was catheterized. The urine never contained blood. The skin was 
jaundiced. On the 19th, some dulness on percussion in the right 
side of the abdomen, which was dependent, was noticed, suggesting 
the idea of laceration of the liver, and effusion of blood into the perito- 
neal cavity. The patient vomited everything she took, and continued 
to sink until ten o’clock of the forenoon of the 27th, when she died. 
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At the autopsy, no sign of external injury was found, except a 
slight bluish discoloration of the skin over the cartilages of the lower 
ribs on the left side. There was a limited ecchymosis in the adipose 
tissue, four inches above the umbilicus. Between six and seven pints 
of dark bilious fluid were found in the peritoneal cavity. The perito- 
neum was everywhere of a dark-green color, as if stained by bile, but 
presented no evidence of inflammation. In the liver, near the right 
edge of the coronary ligament, was a fracture, an inch and a half in 
length, and half an inch in depth; there was no appearance of coagu- 
lation of blood, or of inflammation about the rent. The tissues about 
the common bile-duct, and the duct itself were torn completely 
through, at a point an inch and a half from the duodenum. All the 
bile had evidently flowed into the peritoneal cavity. Some blood was 
effused into the cellular tissue around the left kidney, and a large 
quantity into that around the right. Several fractures existed in the 
right kidney, the largest extending from the hilus deeply into the sub- 
stance of the organ. A large portion of its substance had a yellow 
or dark-red appearance. The left kidney presented the same peculi- 
arities of color, but no fracture was noticed. 

The contents of the intestines were of the consistence of thick 
gruel, and of a whitish color, the latter showing, beyond a doubt, 
that no bile had entered the intestine. Other organs normal. 

Fes. 27th.—Aneemia ; Disease of the Liver and Kidney. Dr. Snart- 
TUCK reported the case, which was that of a man 28 years old, a clerk, 
His parents had died of phthisis. His own health was good in early 
life; he afterwards lived freely, drinking, smoking and chewing. Ten 
years ago, he had a scrofulous ulcer on the left hand, and since then one 
on the left elbow and below both clavicles. Four years ago, he hada 
chancre, which was followed by sore throat and pains in the bones, 
but no eruption. One year later, he began to lose flesh and strength ; 
and continued to do so rapidly for the last six months. He entered 
the Hospital Feb. 18, weighing 115 pounds, in place of 145 pounds, 
his former weight, emaciated, anemic, taking scarcely any food, en- 
feebled in mind as well as in body. The liver was felt just below the 
ribs, and the hepatic dulness extended to an inch below the nipple. 
He became delirious on the evening of the 21st, and died at 10, A.M. 
on the 22d. 

Dr. Ettis showed the liver, which was the principal seat of disease. 
Its weight was seven pounds and a quarter. Its substance was every- 
where yellow, but variegated. While some parts presented the usual 
appearance of fatty liver, others, which were mingled with them, were 
darker colored, and somewhat waxy. The organ was also much firm- 
er, and the fractured surface smoother than when fat alone is present. 
On microscopic examination, an abundance of fat was found. The 
kidneys were of a light yellow color, and of about the usual size. On 
microscopical examination, the tubuli were found to be filled with fat 
globules. The supra-renal capsules were large, being two inches and 
a half in length. er 

Marcu 26th.—Penetrating Wound of Chest; Death in eighteen Days, 

tr. Anson Hooxer exhibited a piece of iron and a fragment of a rib, 
which were found after death in the chest of a patient, whose history 
was as follows :—He was a firework-maker, a robust man, in middle 
life. While experimenting with a fog-gun, Feb. 22d, the piece burst, 
and he was knocked backwards about eight feet, He got up and tried 
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to walk, but after going a few rods he fell, and was carried home. On 
examination, Dr. H. found a wound below the right axilla, about ten 
inches long, and larger at one end than the other. The fourth rib was 
fractured, and a fragment of it was picked out. The finger was passed 
its whole length into the wound, but no foreign body could be detect- 
ed, nor could the lung be felt. There was considerable hemorrhage ; 
the pulse was feeble. Ile was immediately got into bed, and stimu- 
lants were administered. He continued to bleed till midnight, and 
was apparently rapidly sinking ; the hemorrhage then ceased, and he 
began to rally. He lay with his left side slightly elevated, and the 
wound was left open for the escape of effusion. The next day he was 
pretty comfortable, and, on consultation with Drs. Lewis and Gay, it 
was decided to etherize him, and examine the wound. Dr. Gay pass- 
ed his finger into the wound, but could feel nothing but a pulpy mass, 
He then carefully introduced a long pair of forceps, but nothing could 
be felt. On examining the gun, a piece about two inches long, and 
nearly as wide, was missing. He was ordered opiates and stimulants, 
pro re nata. 

On the 24th, he had a pulse of 140. Respiration, good in the upper 
part of the right lung, as well as throughout the left. A large amount 
of bloody serum escaped from the wound on removing the dressings. 
He had not much pain and took broth. For the succeeding few days, 
he continued in the same state, the pulse varying from 90 to 144. He 
took nourishment and wine. March Ist, he had some cough, which 
continued to increase, and the discharge from the wound began to be 
offensive ; he slept without an opiate for two nights, and had a good 
appetite. On the 5th, the cough increased, and was accompanied by 
rusty sputa. A large quantity of offensive serum was discharged 
from the wound, with a few shreds of blue flannel, which came from 
from the frock he wore at the time of the accident. He was very 
feeble; pulse 100. The next day he rallied, was very comfortable, 
and took plenty of nourishment. The cough then increased, the dis- 
charge became copious, continued very offensive, the expectoration 
became difficult, and the respiration labored. He complained of no 
local pain. Although he occasionally rallied for a short time, he 
gradually became worse, and died at 3, A.M., March 12th. 

The autopsy was made at his request, by Dr. Extis, who reported it 
to the Society. On opening the right pleural cavity, the lung was 
found collapsed, lying against the spine, and adherent posteriorly. 
The attempt being made to inflate it, air escaped from the part oppo- 
site the wound in the chest. The pleural surface was roughened by a 
false membrane of a greenish or blackish color. The cavity contained 
about half a pint of dark brown, offensive fluid. 

The lung was mostly deprived of air, and showed a deep depression 
in the lower part of the upper lobe, opposite the wound. The sub- 
stance immediately around this was somewhat solidified. A fragment 
of iron, an inch and five eighths long, and three fourths of an inch 
wide, with a portion of the fractured rib, an inch and three quarters 
long, lay upon the diaphragm ; at the posterior part of the lung, was 
a small portion of cotton cloth. 

At the commencement of the descending aorta was an irregularly | 
cylindrical coagulum, upwards of two inches in length, and about 
half an inch in thickness, attached by the extremity to the lining 
membrane of the vessel. The granular character of the contents of 
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this showed it to be of some standing. The other organs were 
healthy. 

Pen. 27th.—Dr. MortanD, referring to the case of ruptured perine- 
um reported by him to the Society, October 25th, 1858 (See Society’s 
Transactions, Vol. III. Supplement, p. 155, &c.)—and in uniting 
which, a combination of the quilled and interrupted suture was used 
—said that the woman had lately been again confined, and the peri- 
neum, as restored, had proved entirely equal to the necessities of the 
occasion. There was not the slightest tearing of the part. Dr. Gray, 
in Dr. M.’s absence, delivered the woman, who did well in every re- 
spect. The child was of the average size. 

Marcu 12th.—ZJntussusception of the Ileum, caused by a Polypus.— 
Dr. Jackson reported the case, by permission of Dr. J. T. Tatsor, of 
this city, in whose practice it occurred; the specimen having been. 
shown to him by Dr. T 

The patient, a lad, 14 years of age, had exercised rather severely 
at a gymnasium, on the 29th ult. On Friday, the 2d inst., he was at- 
tacked, after breakfast, with vomiting, and this continued as a marked 
symptom in the case, though there was some relief from the 3d inst. 
till the 5th. No dejection throughout, excepting the evacuation of the 
large intestine. Very little tenesmus: and no discharge of blood or 
mucus, though some of a very dark-brownish fluid. Abdomen not 
very much distended. Pain moderate until the last two days, when 
it was very severe. Patient died on the 7th inst., at 1 o’clock, P.M. 

The specimen was not shown, but Dr. J. described the invaginated 
portion of the intestine as of an intensely deep-red, almost black color, 
and probably a foot or more in extent. The polypus, which hung from 
its extremity, when the parts were in siti, was of an elongated, oval 
form, with a marked peduncle, smooth on the surface, quite flaccid, 
about two-thirds as large as the thumb, and looked at first like a large 
coagulum ; its situation was about three feet from the cecal valve. 
Some dark fluid was found upon the invaginated portion, which was 
swollen from congestion, but no blood, mucus, or lymph was seen; 
a small quantity of the same fluid was found by Dr. T. in the large 
intestine, and: the intestine above the intussusception was distended 
by fluid of a lighter color. Dr. T. also found some of the intestinal 
contents near the affected part ; but, as there was no peritonitis, the 
rupture, which he found just above the intussusception, he supposed to 
have been made in the dissection. 

Dr. J. spoke of polypus as one of the recognized causes of intus- 
susception, and referred to the following case which he examined in 
the year 1848. A female, aged 75, had taken aloetic pills three times 
within two wecks. When under the influence of the third cathartic 
(April 27th), and whilst in the privy, she was attacked with severe 
pain towards the region of the coecum. On the same day, her physi- 
cian found a tumor in the seat of pain, and it continued as long as she 
lived. The pain was soon relieved by an enema; but there remained 
a tenderness about the umbilicus. Abdomen hollow in the region of 
the arch of the colon. No dejection, but discharge of bloody water, 
after enemata; and no tenesmus, except from these last. No nausea 
except on 30th—a remarkable fact inthis case. Several large enemata 
were given; also, by the rectum, four or five ounces of castor oil and — 
five drops of Croton oil. Death occurred on the 81st, at 6 A.M. The 
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polypus was in the ileum, three feet from the ccecal valve, of the size 
of the top of the thumb, and hung from the extremity of the invagi- 
nated portion. This last was two and a half feet in length, but crowd- 
ed into eight or nine inches; its neck was four or five inches above 
the ceecal valve, and its extremiiy within the ccecum. It was thick- 
ened by an infiltration of blood and serum, with blood and mucus up- 
on the surface. Some appearances of peritoneal inflammation. 

Dr. J. had also examined a case of intussusception which was con- 
fined to the rectum, and from the extremity of which there hung off a 
tumor to which a ligature had been applied during life.-—(No. 509, in 
the Society’s Cabinet. ) | 

The only other case of intestinal polypus that Dr. J. had met with, 
was one which arose from the ileum one foot above the valve. The 
patient, a woman, aged 58, died of dysentery.—(No. 487, in the So- 
ciety’s Cabinet. ) 

Dr. Exuis has also exhibited a polypus that arose from the rectum. 
—(See Vol. III., p. 107, Society’s Transactions.) 

Marcn 12th.—Sudden Death from Edema of the Gioitis. Dr. Pace 
reported the case. | 

A young man, a hack-driver, much exposed to night air, had been. 
under his care, since January, with syphilitic ulcers in the throat, 
which had nearly healed under local and constitutional treatment. Ox 
the 8th of March he was considered as nearly well, but on the 9th, he 
called on Dr. P., complaining of difficulty of swallowing, and choking 
sensation in the back of the throat. A probang gave a sensation of 
stricture, with swelling behind the larynx. He grew worse rapidly. 
On Saturday morning, the 10th inst., there appeared no immediate 
symptom of danger. At 10 o’clock at night, he was worse ; the pulse 
was at 100, full and hard; the breathing was labored, but not alarm- 
ingly so; there was no aphonia, At about 1, A.M., he was taken 
with an attack of suffocation, and died immediately. Dr. Page opened. 
the trachea within a few minutes after death, and tried artificial respi- 
ration, without avail. A post mortem examination revealed cedema 
of the glottis and of the laryngeal mucous membrane, with inflamma- 
tory arborescence of the trachea, and a small amount of frothy muco- 
purulent fluid in the larynx. There was no membranous exudation. 
The whole duration of the acute attack was forty hours. 

Fes. 27th.—Exophthalmos.—Dr. Beraune remarked that he had re- 
cently been consulted by a young lady for a protrusion of one eye. 
She was 23 years old; not strong. Her mother had died of phthisis. 
She had had amenorrhea for six months, with dyspepsia, constipation, 
palpitation, cold extremities and neuralgia of the head. She also has. 
occasional flushes, and thirst. A month ago the left eye was observed . 
to project, and has so continued. The eyes have felt weak, and dis- 
posed to water. On examination, the sclerotic of both eyes was seen 
to be injected with fine, pink vessels. The left eye was very decidedly 
more prominent than the right; the globe was less covered by the 
lids, the caruncle was larger and of a deeper red, as were also the se- . 
milunar folds. There was no evidence of a tumor at the bottom of the . 
orbit, and no disease of the heart or thyroid gland. 

She was ordered two leeches to the left temple, with cold applica-. 
tions to the eyes; a pill of aloes and sulphate of iron; a stimulating , 
liniment to the spine ; to wear flannel; and to exercise in the open , 


5 
- 

a 


Influence of the Placenta upon the Uterus. 227 


air as much as her strength would allow. There was already some 
improvement; the eyes were more comfortable, and the projection 
was perhaps less. The treatment was continued. 

Dr. Bethune remarked that this case differed from those which had 
been lately reported to the Society, inasmuch as only one eye was 
affected, and there was no enlargement of the thyroid gland or of 
the heart. It was evidently dependent on local congestion at the 
bottom of the socket. 

Fes. 27th.— Diseased Tusk of an Elephant. Dr. J. C. Wurre show- 
eda section made near the base of a tusk of a large elephant, illus- 
trating the effect of the passage of a rifle ball through the dentinal 
pulp, from side to side. The ball, which was a large one of wrought 
iron, probably entered the thin socket formed by the prolongation of 
the premaxillary bone in which the tooth was inserted, breaking 
through the tender pulpy cone, and the toothwall of the other side, 
and spent its last force against the interior surface of the socket on the 
opposite side. It then fell back within the hollow it had formed, and 
became imbedded within the new growth it excited, which consisted 
of large, irregular-shaped layers and masses of osteo-dentine ; a tis- 
sue which was secreted instead of ivory, probably in consequence of 
the irritation produced by the foreign body. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, APRIL 12, 1860. 


In The American Journal cf the Medical Sciences for April, 1858, 
Dr. Read published an article upon ‘‘ the influence of the placenta on: 
the development of the uterus during pregnancy.”’? This was noticed. 
by Brown-Séquard in the Journal of Physiology for January, 1859. 
This distinguished physiologist considers as entirely correct the view 
advocated by Dr. Read, viz., that the part of the uterus which is first. 
developed is that to which the placenta is attached, and adds, 
“to physiologists it is so clear that it must be so, that they do not 
understand how accoucheurs could have had any doubts with regard 
to the fact. 

The same paper is referred to by Dr. J. M. Duncan, in the Edinburgh 
Medical Journal for March, 1859, in connection with some remarks . 
upon placenta previa. He says :— 


_ “On this subject I will not further enter, but refer to obstetric writers, and es-— 
cially a recent American author, Mr. Read (American Journal of the Medical - 
Sciences, April, 1858), for sufficient evidence of the extremely unsatisfactory na- 
ture of the notions now entertained on the subject. But, while Mr. Read has 
done good service in exposing the untenableness. of the views now entertained, 
It is necessary to add that his own theory is, perhaps, the most untenable of all. 
For we find him supposing that the placenta may attach itself to the lowest part of 
the cervical portion—a supposition, I need scarcely say, quite inconsistent with 
all that is known of placenta previa.” ti 


We were surprised to learn, a few days since, that the difference of 
opinion, expressed. in a portion of the. passage quoted, entirely. 
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owing to a misunderstanding, long ago explained in a correspondence 
between the two writers. The ietter of Dr. Duncan we are now al- 
lowed to publish, and do so with the greatest pleasure, regretting ex- 
ceedingly that it should have been so long withheld. 


Epinsureu, July 9, 1859, 

Dear Str,—I have just received your interesting note, and thank 
you sincerely forit. Iam sorry that I should have misunderstood your 
meaning, when you spoke of the lowest part of the cervical portion ; 
but, as you admit, the fault was not mine, but yours. This does not 
diminish my regret, for, apart from my desire to do full justice to your 
valuable paper, I have missed the value and interest of your researches, 
from believing them greatly vitiated by an error, which you now show 
me is a mere misinterpretation, arising from indistinctness of language. 

I now see that when you spoke of the lowest part of the cervical 
portion, you meant the lowest part of the cervical end or portion of 
the body of the uterus. I thought your words indicated the part ad- 
joining the external os uteri, while they were really intended to indi- 
cate the part of the cavity of the body adjoining the internal os uteri. 

Perhaps you are not aware that it has been thought by some authors 
that in individual cases, and very rare ones, the placenta was really 
attached to the internal surface of the cavity of the cervix. But this 
is far from proved, and would require much proof to ensure accept- 
ance ; and, even if quite proved, it is so rare as not to affect the argu- 
ment in papers such as yours and mine, which take up the common phe- 
nomena of placenta previa. 

I shall read your paper again, and with more intelligence now. 
Only, I must tell you that you have found meanings in my article that 
were never expressed in it, when you suppose me to believe the gene- 
ral scope of your article to be wrong. I am, on the contrary, inclined 
to adopt it, and always was so. Only, seeing the special part of your 
gtey referring to placenta previa to contain an error (now corrected), 

held and said that that error vitiated your argument on this special 
point. 

These explanations bring us, I think, to one mind; and I will ven- 
ture to express a hope that we may meet again, if not in the body at 
least in literature, and then our present correspondence will enable us 
more justly to appreciate one another. 

Dr. Reap. Yours, most truly, J. Matrnews Dvuncay. 


EXPERIMENT ON THE DEVELOPMENT OF VaccINE Virus.—The following 
note, signed ‘‘H.,”’ in reference to the inoculation of the cow with 
variolous matter, by Dr. Martin, of Attleboro’, some years since, 
seems to be satisfactorily answered by a communication over the sig- 


nature of ‘J. C. M.,” in reply to that signed ‘‘S.,’’ which appeared in 
the Journat of February 23d. 


Messrs. Epirors,—Were there two attempts made by Dr. John C. 
Martin, of Attleboro’, Mass., to procure “ pure vaccine virus,” by 
inoculating the cow with variolous matter, one of which was success- 
ful, while the other proved not only unsuccessful, but fatal to some 
who received the virus, variola being communicated, and death ensu- 
ing? Your correspondent, ‘S.,’’ gives the details of the attempt in 
the Journat for Feb. 23, and his article seems to leave no room for the 
supposition that two attempts were made with unlike results. In 
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Wood’s “ Practice,’”’ third edition, Vol. I., page 389, is the following : 
“Dr, Jenner believed that smallpox and cowpox were mercly difter- 
ent forms of the same disease.”’ Mr. Ceely, of England, inoculated the 
cow with variolous matter, and, having introduced into the human 
subject some of the virus from the resulting pock, succeeded in pro- 
ducing a complaint which was afterwards transmitted from individual 
to individual, with all the phenomena of cowpox. This experiment was 
repeated, with the same results, by Dr. John C. Martin, of Attleboro’, 
Mass., in 1835 (Medical Examiner, iv., 782, from Boston Medical and 
Surgical Journal), and by Dr. Basile Theile, of Kasan, in Russia, in 
1836 and 1838. If my memory serves me, other ‘‘ Text Books” re- 
fer to the attempt of Dr. M. as successful. Your correspondent gives 
the time as 1836, while in the extract quoted it is put 1835. I only 
refer to this to say it is a little strange that the statement made ina 
work so commonly in use as Wood’s “ Practice’ should have so long 
remained uncontradicted if untrue. But what say the old files of the 
JourRNAL, as it is referred to as the authority ? 
Medford, Mass., March 17, 1860. Yours, truly, H. 


Messrs. Epirors,—I notice in your Journat of Feb. 23d, 1860, page 
TT, an article from ‘“‘S.”’ of Attleborough, Mass. You will allow me, 
through your pages, to correct and review the same. In the autumn 
of 1835, Dr. John C. Martin, of Attieborough, Mass., inoculated a 
cow with variolous virus taken from a pock on the body of a man who 
died of the smallpox. So great was the excitement of public feeling 
at the time, which | am sorry to state, was promoted, in no small de- 
gree, by his medical brethren of the place, that the Doctor was obliged 
to retire without a hearing, and not allowed even to make a statement 
of the case. He was condemned without judge or jury, and he thanks 
“S.” for the article above referred to, as it affords him an opportu- 
nity to correct the error, and give a fair, candid, and truthful state- 
ment of the facts. For a minute description, see Bosion Medical and 
Surgical Journal, 1841, Vol. XXV., p. 265, by John D. Fisher, of Bos- 
ton, a gentleman of a highly-cultivated intellect, who devoted tle en- 
ergies of his powerful and discriminating mind to the study of cutane- 
ous diseases. In reviewing ‘‘S.,’’ it appears in the first place, that 
he is so little acquainted with the subject on which he attempts to en- 
lighten the profession, that he does not even know the year in which 
the experiment was made. Second. ‘‘S.’’ says Dr. M. inserted lymph 
into the udder of acow. He should have said, Dr. M. inserted virus 
into the teats of acow. She was eight years old, and nearly dry ; 
this he considered a favorable circumstance, as the virus would be 
more readily absorbed into the system of the animal. The cow was 
put into a pen in the open field, safely protected from the chilling 
winds by surrounding hills and shrubbery. She was dieted a few days 
previous to the experiment. The quills, freshly charged from a pock 
on the body of the man, were in twenty or thirty minutes inserted in- 
to punctures just made with a lancet on the teats of the cow, and 
allowed to remain until they dropped out. The virus thus deposited, 
remained dormant five days, and the punctures on the teats disappear- 
ed. On the fifth day, the animal showed symptoms of indisposition ; viz., 
loss of appetite, thirst, and some fever. On the seventh day, a fine 
crop of pustules appeared on the teats. Some of them filled with pure 
virus, others dried up and fell off in mahogany-colored scabs. Third. — 
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««§,’? will allow me to correct him in regard to the first subject vac: 
cinated. On the tenth day, I took virus from a pustule on the teat of 
the cow, and inserted it into the arm of Horace Babbitt, a boy ten 
years old. The vaccination took well (or inoculation, if ‘S.”’ chooses 
to use the term). Horace was watched carefully by the experimenter 
during the progress of the disease. He exhibited little or no indispo- 
sition; no more than is common in ordinary vaccination. The virus 
lay dormant four days; on the fifth day a red spot appeared at the 
point of insertion. The vesicle formed was perfect, with a central 
depression ; it filled, and ran its course like the common vaccine vesi- 
cle, and was characterized by a well-formed and regular areola. 

The experimenter took the boy to Providence, R. I., and exhibited 
his arm to the leading physicians of the city. Each, and alone, exa- 
mined the pustule, and pronounced it true vaccine disease, and gave 
the experimenter a written certificate of their opinion to that effect. 

Feeling that all was right, the experimenter commenced vaccinat- 
ing from Babbitt’s arm on the seventh day of the disease, the virus be- 
ing introduced into his own child and others with good success. Fourth. 
At this time there was no alarm. ‘S.’’ states that physicians were 
summoned, and, after examination, the patients were declared to have 
true smallpox. ‘‘S.’’ will allow me to put him right on this point. Phy- 
sicians were summoned, and, after examination of the various patients 
who had been vaccinated, pronounced it true vaccine disease. At this 
juncture, the senior Dr. Manchester, of Pawtucket, accompanied by 
John C. Dodge, of Attleboro’, called at the experimenter’s house to 
congratulate him on his success. They thought him the rising man. 
They were ready to shout Hallelujah! Hallelujah! A few days elapse, 
and a cloud comes over the scene. There is some anxiety and alarm. 
Unlooked for symptoms exhibit themselves in some of the patients. 
Physicians are again called, and visit the patients ; they revoke their 
opinions, and report adversely. 

Now notice the course the veritable Dr. Manchester and Dr. Fuller 
pursue. Instead of shouting hallelujah, they say, mentally, Dr. M. is 
In our way; he has got a large share of our practice ; now is our time ; 
we will arouse the evil passions of the ignorant, by telling them that 
Dr. M. is spreading smallpox, and we will cry crucify him, crucify him. 

Fifth. ‘S.”’ further states, from cotemporary informants, that the 
experiment was not entered into by Dr. Martin without consultation. 
Permit me here to say, positively, Dr. M. consulted no person. He 
inoculated the cow on his own responsibility. It was kept a secret 
until the matter was procured from the cow, transmitted to the Babbitt 
boy, and exhibited to the physicians above named. If there is any 
reproach or honor attached to the discovery, it belongs to Dr. M, he 
being the first successful experimenter. 

Dr. John D. Fisher, of Boston, in a note to Dr. Martin in 1840, while 
at the West, says, ‘‘I thank you sincerely in behalf of the profession, 
for the philanthropic efforts you have made towards the accomplish- 
ment of this desirable object—the advancement of medical science. 
But I regret Dr. Ceely, of England, has gained the credit of the disco- 
very which belongs to you. He, without doubt, learned the results 
of your experiments, and inoculated a cow with like results. 

Sixth. There was no excitement except what was got up for selfish 
purposes; business was not suspended. Seventh. Dr. Sylvester Ful- 
ler, whose testimony ‘‘S.”? would have you believe is conclusive evi- 
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dence, is a Myth, there is no such person. Dr. Lemuel Fuller, of At- 
tleborough, doubtless is the person referred to. Eighth. One hospital 
house was established, to which four or five of those attacked were re- 
moved. Four or five weeks, instead of months, elapsed before the last 
patient was discharged. Only asmall number of those who were vac- 
cinated were sick, and none died. Ninth. ‘The affair quite ruined 
Dr.M.”? That remains to be seen. ‘‘ Truth crushed to earth will rise 
again.’’ As the remainder of this sentence and the following one, rela- 
tive to Dr. Manchester, are in bad taste, to say the least, and foreign 
to the subject, I will let them slide. 

Tenth. ‘S.”? makes a sweeping and groundless assertion, which 
discloses an amount of ignorance that is truly marvellous. Physi- 
cians know that the origin of kinepox is, and ever has been, a subject 
of theory. Jenner has left us in the dark, his cotemporaries have 
shed no light on the subject, and it is a question, not settled, but 
open to discussion and experiment at the present time. To close up 
the article, and give it a rhetorical flourish, ‘‘S.’’ quotes a sentence 
from Shakspeare, which is not @ propos in any sense, unless he has 
come to the sage conclusion that Dr. M. has sore eyes. 

‘“S.”’ is rather to be pitied than censured, as he is an entire stranger 
to the person and subject on which he writes. He is duped by his 
homeeopathic brethren to attack Dr. M., supposing Dr. M.’s health was 
such that he would not be able to reply. It is freely admitted that 
there were several cases of varioloid among the individuals vaccinated, 
and as many among those not vaccinated. But it should be 
borne in mind that Dr. Fuller attended Mr. Cooper, who died with 
smallpox ; that the doctor was careless, did not use suitable precau- 
tion in changing his clothing, &c., after visiting Cooper, but went 
from house to house. Is it not more rational to suppose Dr. Fuller 
spread the contagion, than that it arose from Dr. M.’s vaccination. 
This is a view of the subject worthy of note, especially when we no- 
tice the favorable appearance of most who were vaccinated. 

Dr. M. is confident that the virus taken from the cow (whether it be 
varicia or vaccinia) is a safe, sure and mild prophylactic ; and he would 
respectfully urge upon his professional brethren the importance of fol- 
lowing up the inquiries by experiments on the cow. He would sug- 
gest that the Massachusetts Medical Society offer a suitable premium 
to the successful experimenter, and that the virus, when obtained, be 
kept exclusively in the hands of regular physicians. 

South Aitleboro’, Mass., April 6th, 1860. J.C. M. 


THE EXTERNAL APPLICATION OF MUSTARD IN VaARIOLOUS DISEASE; ITS 
EFFECT UPON THE ERUPTION. Messrs. Editors,—In your JourNaAL of the 5th 
instant, you have a note from H. Lenardson, M.D., stating the “ non-appearance 
of the eruption in confluent smallpox in parts to which mustard was applied.” 
Dr. L. very wisely seeks to know whether this observation accords with that of 
others. Within the last month, I saw one case in which there was a marked con- 
trast to that reported by Dr. L. A lady, passed 70 years of age, was affected 
with varioloid after several days of much discomfort. During those days she 
used a mustard cataplasm very freely on the upper half of the abdomen, and this 
part was left much discolored. When the eruption took place, the part thus dis- 
colored had on it many more pocks than any other part of equal extent on the 
head, trunk or extremities. This case was seen, and the peculiarity as to the 
eruption noted, by Dr. H. J. Bigelow, as well as by myself. 

amilton Place, April 7th, 1860. JAMES JACKSON. 
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Prize OFFERED. To the Medical Students of the United States of America — 
I will give a premium of $250 for the essay which shall be judged the best, by 
competent judges, on the Anatomy and Physiology of the Animal and Organie 
Nervous Systems. The essays to be sent to me on or before the first of March, 
1861. I will likewise give a second premium of $250 for the best essay on the 
same subject. The essays to be handed inon or before the first of March, 1862, 
The medical students who shall be declared the successful competitors will be 
required to declare on their word and honor that the essays are their own produc- 
tion, and that they have not been assisted by any legally qualified medical man. 
230 4th Street, Washington Square, S., JOHN O’RIELLY, M.D. 
March 8th, 1860. [American Medical Gazette. 


Dr. STEINROTH, a German economist, proposes to require from the ox, sheep 
and pig, a supply of blood for public alimentation as we take milk from the cow 
andewe. Blood contains all the ingredients which render meat préeminently nutri- 
tious. Doubtless, oxen could not be bled as often as cows are milked; but bleeding 
might, according to the German physician, be performed every week and for seve- 
ral years on an animal properly kept without injury to its health. This opera- 
tion would not prevent the owner from obtaining the usual profit from the flesh 
of the animal at the time appointed for slaughter.—Championniére’s Journal of 
Prac. Med. and Surg. 


Miss NIGHTINGALE.—This lady’s health, which has for sometime caused much 


uneasiness to her friends, we regret to learn, from the recent journals, continues 
to decline. 


VITAL STATISTICS OF BOSTON. 
For THE WEEK ENDING SaturpAy, Apri. 7th, 1860. 
DEATHS. 


Males. |Females| Total. 
Deaths during the week, . 36 41 77 
Average Mortality of the corresponding weeks of the ten years, 1850-1860, 36.0 33.6 69.6 


Mortality from Prevailing Diseases. 


Consumption. Croup. Scarlet Fever. Pneumonia. Measles. Smallpox. | 
15 2 3 7 0 + 
. METEOROLOGY. 
From Observations taken at the Cambridge Observatory. 

Mean height of Barometer, . 29.742 Highest point of Thermometer, . > 
Highest point of Barometer, 30.268 | Lowest point of Thermometer, 22 
Lowest point of Barometer, . . . 29.404 General direction of Wind 8. W. 
Mean Temperature, 


42.18 | Whole am’t of Rain in the week 0.608 in. 


To Reapers.—Can any of our readers give us any information where a copy of Saxtorph’s treatise “de 
funiculis umbilicalis vivorum infantum nodose complicatis ” can be obtained ? 


Books and Pamphlets Received.—Fifth Annual Report of Births, Marriages and Deaths in the city of 
Providence, R. I. Year 1859. By Edwin M. Snow, M.D. (From the Author.)—Lectures on the Diseases 
of Infancy and Childhood. By Charles West,M.D. Third American Edition. (From the Publishers.)— 
The Diseases of the Ear. By Joseph Toynbee, F.R.S. (From the Publishers.) 


Marriep,—In New York, March 7th, Whitman V. White, M.D., of Stockbridge, Mass., to Maria Louise 
Reed, of New York. 


Diep,—In Baltimore, March 25th, Prof. Charles Frick, aged 37. 


Deaths in Boston for the week ending Saturday noon, April 7th, 77. Males, 36—Females, 41.— 
Apoplexy, 2—disease of the brain, 1—cancer (in stomach), 1—consumption, 15—convulsions, 4—croup, 2— 
dysentery, 1—dropsy, 3—dropsy in the head, 3—debility, 1—infantile diseases, 4—erysipelas, 2—bilious 
fever, 1—scarlet fever, 3—homicide (supposed), 1—disease of the liver, 1—infilammation of the lungs, 7— 
marasmus, 3—palsy, 1—pleurisy, 3—premature birth, 3—scrofula, 1—disease of the spine, 2—smallpox, 4 
—tabes mesenterica, 1—teething, 3—tumor, 1—unknown, 3. 

Under 5 years, 34—between 5 and 20 years, 6—between 20 and 40 years, 18—between 40 and 60 years, 
10—above 60 years,9. Born in the United States, 56—Ireland, 16—other places, 5. 
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